A 25-year-old man present ed with a painless, nontendei: noneryth ematous subl ingual mass that had gradually increased in size over the precedin g 2 years. Fine-n eedl e aspiration biop sy was nondiagnostic. During the week fo llow ing ou r eva luation, the ma ss becam e increasin gly painf ul and swollen, and it severely impaired his speech and swallowing . Magn etic resonan ce imagi ng dem onstrated a sha rp ly demarcated, fl uid-filled, sublingual cys t that measured approxima tely 7.J x 4.5 x 2.9 em. During surgica l excision, the mass was fo und to contain a large amo unt ofsebaceous material, which was removed along with the entire capsule ofthe cyst. Histologic examination of the cyst ic contents ident ified epidermis, sebaceous glands , and hair fo llicles along with copious sebaceo us material. These fi ndings are consistent with a dermoid cys t.
Introduction
Dermoid cysts are uncommon, congenital, epithelium-lined lesion s that contain tissues of ectodermal origin . Th ey form durin g fetal devel opment when ectodermal structures become trapped along lines of embryonic fusion. Cy st walls are made up of epithelium-lined connective tissue , skin appendages, keratin, sebum, and hair.' ?
Dermoid cy sts are true hamartomas-focal malformations that can resembl e neoplasms gro ssly and even micro scopically-but they arise from an abnormal form ation of tissue element s normall y present at the site.' Th ey develop and grow at virtually the sa me rate as doe s norm al tissue. Unlike neoplasms, they are not likely to compress or invade adjacent structures.' Dermoid cysts in the head and neck are uncomm on. ' In this article, we describ e a case of a large dermoid cys t in the floor of the mouth. Case report A 25-year-old man , a pest-control technician, presented to our clini c with a single, large, painl ess, sublingual and submental mas s, which he had first noticed 2 years earlier.
Since then , the mass had steadily enlarged. The patient had been in otherwise good health except for several traum atic injuries that he sustained while engaging in extreme sports. On physical exa mination, a large, firm, mobile, nontender midlin e mass was visually prom inent below the mand ible (figure I, A). It extended to the sublingual area , where it formed a "second tongue" by protruding anteriorly into the oral cavity from below the real tongue in the midline ( figure I, B ). The lesion was noneryth ematous, and it exh ibited no over lying lesions or drain age. No regional lymph adenopathy was noted . A fine-needle aspiration biopsy was nondi agnostic.
Durin g the week follo wing the biop sy, the mass became increasingly painful, and it became swo llen to the point that it greatly interfered with the patient's speech and swallowing. Magnetic resonance imaging (MRI) demonstrated a single, sharply dem arcated , cystic , fluid-filled structure mea suring 7. I x 4.5 x 2.9 em (figure 2). The mass was located in the midline, and it extended from the hyoid bone cephalad to the base of the tongue. No involvement of norm al structures was noted, and no evidence of other masses or cervical adenopathy was seen.
The patient was admitted for surgical excision, and intravenous antibiotics were started. With the patient under general anesthesia, a horizontal submental incision was made ju st superiorto the hyoid bone through subcutaneous tissues and platysma muscle. Lim ited anterio r and inferior flaps were developed in the subplatysmal plane. Th e submental muscles were split in the midline and retracted laterally, and the cyst was enc ount ered in the midlin e. A small nick was placed in the cyst, revealing its contents to be a large amount of sebaceous material with a cheesy consistency. Th econtents were carefull y removed with finger dissection, and the capsule of the cyst was compl etel y removed from the surgical field with external traction and blunt dissection. Followin g copious irrigation, a Blake drain was placed , and the wound was clo sed in normal fashion.
Histologic examination of the cyst wall revealed epi- dermi s with sebaceous glands and hair follicles. These finding s are consistent with a dermoid cyst.
The drain was remo ved on postoperative day I, and the patient was disch arged in stable condition on oral antibiotics. He noted that his lingual range of motion was greatly improved. However, his recovery was compl icated by the development of a subdermal absces s along the incision line on postoperative day 2. The patient was readmitted for drainage of the abscess, administration of IV antibiotics, and observation . He was discharged 3 days later in stable condition.
Discussion
The three most common location s for dermoid cys ts are the gonads, the superior media stinum, and the head and neck, in that order. Head and neck dermoid cysts account for nearly 7% of all dermoid cysts." Most head and neck dermoid cysts occur in the orbit, nasal cavity,and oral cavity; approximately 23% arise in the floor of the mouth ." Mo st of these cysts arise durin g the second and third decades of life .' They have no pred ilection for either sex.'
Although dermoid cysts can become quite large, symptoms are generally minimal.' Patient s usually present with a several-month history of a painl ess, nontender, subcutaneous cystic mass. Phy sical examin ation reveals that the mass is attached not to the skin, but to underl ying struc tures . The differential diagnosis of a cys tic lesion in the floor of the mouth includes a thyroglossal duct cyst, cystic hygroma,cystic lymphangiom a, mucocele,branchi al cleft cyst, hemangioma, and ranul a.
Radiologic investigation is essent ial. Dermoid cys ts are typic ally thin-walled and unilocul ar, with a sharply marginated, enhancing rim." Globule s of fat floating within the lesion may produ ce the characteristic "sa ck of marbles" appearance on computed tomo graphy (CT) and appe ar as echo gen ic foci with shadowing on ultrasonography.' MRI and CT can ident ify a fat fluid level that is characteristic of a dermoid cyst.' Fine-needle aspiration biopsy of the mass is usu ally nondi agnostic.
The treatment of choice is surg ical exc ision. Excision is generally done to obtain a pathol ogic .dia gno sis, prevent airway obstruction , correct a cosmetic defo rmity,or prevent infecti on . The chance of malignant degeneration is small, and the postope rative prognosis is excellent.
